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grains, exert the same effect as when givon in moderate doses by the mouth, 
and may bo vor^ well substituted for these. 11. But this is not the case with 
large doses, which are novor absorbed in sufficient quantities to produce ener¬ 
getic offects. 12. The large intestino will raroly tolcrnto a larger doso than 30 
grains of the sulphato. 13. Theao conclusions moro or loss exactly apply to 
the various substances administered by clysters. 14. The apyretio is notably 
moro favourablo to tho absorption of medicinal substances than the pyretio 
condition. 15. Tho typhoid condition favours such absorption less than other 
states of phlegmasia. Nevertheless it is moro energetic than hithorto supposed, 
being only about a tenth inferior to tho absorption taking placo in tho pyretio 
condition. 16. In diabetes, tho absorption of medicinal substances appears to 
bo very feeble in tho intestino. 17. In certain diseases, tho toloranco or intol¬ 
erance of medicinal substances may depend upon a spooial susceptibility rather 
tlian upon variations in nbsorption. Thus, in hysteria tho tolerance of opium 
nowise depends upon an absouco of nbsorption, but results from a speoinl sus¬ 
ceptibility^ 18. The rapidity with which mcdicinnl substances, such as tho 
salts of quinine, aro eliminated, is in a direot ratio with tho quantity of urino 
passed. This rapidity is tho oxact measuro of tho time which tho economy 
takes to rid itself of tho greater part of fixed substances taken medicinally. 
19. Tho nbsorption of medicinal substances, analogous to tho salts of quinino 
is far moro rapid in tho young. 20. It is less aotivo in fcmnlcs than in males, 
in tho proportion of n sixth to an eighth. 21. Abstracting from a mcdicinnl 
effect tho portion duo to tho quantity of tho substanco absorbed, tho remnindor 
gives tho measuro of tho susceptibility of being influenced by tho medicinal 
Bubstanco.— Bulletin de l'Acad., torn. xxii. 

21. Case of Communication with the Stomach through the Abdominal Farietes , 
produced by Ulceration from External Pressure; with Observations on the Cases 
of Fistula of the Stomach, already recorded. —This is tho title of nn interesting 
paper road boforo tho lloyal Medical and Chirurgical Sooicty (Nov. 24, 1857) 
by 0. MuncnisoN, M. D. Tho author had seen tho subject of tho following his¬ 
tory whon on a visit to Aberdeen, in May, 1857. Tho pntiont was then under 
tho caro of Dr. Keith, Professor of Clinical Surgery to tho Aberdeen Universi¬ 
ties, to whom, also, ho was indebted for tho details of tho caso, and for permis¬ 
sion to lay thorn boforo tho society. 

Cathnrino Hobs, aged 34, was admitted into tho Aberdeen Royal Infirmary, 
under Dr. Keith, Feb. 19th, 1857. Sho is tho daughter of healthy parents— 
bothy till nlivo; but one of her brothers is epileptic, and of two of her sisters, 
one is linble to hysterical fits, and the other is idiotio. Tho patient hcrsolf, 
about tho ago of 18, bccamo tho subjeet of hysterical symptoms to an extremo 
degree. On moro, than one occasion, sho has boon convicted of feigning dis¬ 
eases, so ns to deeeivo her friends and medical attendants. In 1844, sho suc¬ 
ceeded, by applying a tight ligature round tho shoulder, in producing such a 
solid (edematous condition of tlio left arm that it was bolioved by her medical 
attendants to bo elephantiasis. After two years of unavailing treatment, at 
her own suggestion she was ndmitted into tlio Abordoon Infirmary, undor Dr, 
Keith, with the object of having her arm amputated. Dr. Keith, however, 
oxposed tho fraud, and three weeks' confinement in a strait waistcoat cured tho 
arm. Some years after this, she fancied she had heart discaso, and a seton 
wns introduced into tho epigastrium by her medical attendant. This soton 
was allowed to ulcernto out, and tho patient contrived to keep tho resulting 
ulcer from hcnling by making constant pressure upon it with a copper penny- 
piece. Tho ulceration continued to auvnneo, pnd after three years, viz., on 
March 2d, 1854, it penetrated tho stomach, this organ having previously con¬ 
tracted adhesions to tho abdominal parietes. On removing tho dressings, on 
this day, a quantity of fluid, with a piece of biscuit and orange-peel escaped 
from tho opening. This opening continued to onlargo, and tho only way she 
could retain her food wns by keeping it closed with a gutta-porohn pluj». 
t On her admission into tho Aberdeen Infirmary in 1857, tho opening was 
situated partly in tho epignstrio and partly in tho umbilical regions, measur¬ 
ing four inohoa transversely, and three vertically. When tho plug was re* 
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moved, ovorything slio swallowed immediately escaped from the opening; and 
if she raised herself up or coughed, the whole stomach became everted. The 
mucous membrane was of a vermilion red colour, and disposed in rugro, along 
which undulatory movements could bo observed. Blue litmus paper applied to 
tho moist surface of the empty stomach was not reddened. Tho stomach could 
bo manipulated in tho freest manner without pain, tho only efTect being a slight 
fooling of faintness or nausea, 'l'he integuments surrounding tho opening wero 
red, glistening, and tender. Iler appotito was good, often ravenous; and sho 
could eat ancl digest any kind of food. Sho was much troubled with thirst, 
and had only ono motion of tho bowels in twelvo days. For nino years, she 
had been confined to bed, but more from pretended than real ailments; so that, 
at last, her joints had become stiff, and slio was unablo to stand. 

Tho author thon gavo an account of an experiment which had been per¬ 
formed upon tho patient by Dr. Keith to demonstrate tho mechanism of vomit¬ 
ing. From this it would appear that there is first contraction of the pyloric 
end of the stomach itself, but that tho evacuation of the organ is chiefly caused 
by its compression, from tho simultaneous contraction of both tho diaphragm 
and recti nnd obliquo muscles. 

Dr. Murchison then gave a brief abstract of all tho cases of fistula* opening 
into the stomach from without, which ho had been nblo to collect from the 
records of mcdicino nnd surgery during tho last tlirco hundred years. They 
amounted to twonty-fivo in number. Ho then proceeded to nioko some general 
observations on these cases, under tho following heads:— 

A. The Causes of Gaslro-cutancous Fistula. I. Mechanical Injuries, 7 cases. 
—1. Incised wounds of abdomen penetrating stomach, and ending in perma¬ 
nent fistula*, 3 cases. 2. Gun-shot wounds, 2 cases. 3. A blow over stomach, 
ending in abscess, which opens both extornnlly and into stomach, 1 case. 4. 
Ulceration from without, caused by pressuro, 1 caso. 

II. Disease, 18 cases.—1. Cancer of stomach, 6 cases. 2. Simplo perforating 
ulcor from stomach, probably 12 cases. ^ 3. An abscess, originating external to 
tho stomach, nnd opening both into this organ and externally, may lmvo been 
tho cause in ono or two cases. 

B. The Situation, Size, and other Characters cf the External Opening—In 
nono of tho cases hithorto recorded did tho oponlng at all equal in sizo tlint 
which exists in Catharine Ross. 

0. Escape of Food swallowed by the Abdominal Opening .—'This was observed 
in all tho cases; but in six, fluids only nro noted ns having escaped. In the 
caso of St. Martin, tho necessity of an artificial plug became, after a time, 
superseded by tho formation of a natural ono, from n fold of tlio mucous mem¬ 
brane of tho stomach. Tho author pointed out that tho escape of food, recently 
swallowed, from a fistulous oponing in tho abdomen did not necessarily depend 
upon n direct opening into tho stomnoli. 

D. Duration of the Fistula, and possibility of Cure .—In coses resulting from 
cancer of tho stomach, death, as might bo expected, speedily results, tlirco 
months being tho longest period that a patient has survived tho fistula. On 
tho other hand, whoro wound or simplo ulcer of tho stomach has been tho 
cause, tho patients liavo generally lived many years, and apparently enjoyed 
good health. Ono caso is ou record of a woman who lived for twenty-seven 
years with a fistula into tho stomach; and tho opening in St. Martin’s stomach 
has existed for thirty-fivo years, ho being still alivo, nnd in good health. As 
to tho question of cure, tho author stated that in four of the cases tho opening 
appears to hnvo closed spontaneously; and in two others the obliteration was 
tho result of trontment. In nono of tlio cases was any cutting operation re¬ 
sorted to. 

E. General Health of Persons ajfecled with Gastro-cntaneous Fistula .—In per¬ 
manent fistula*, tho gonoral health has, in most cases, been wonderfully good. 
Tho chief abnormal symptoms liavo boon great thirst, increased appetite, ob¬ 
stinate constipation, deficient secretion of urino, and in women, nmenorrhoco. 

F. The Physiological Observations which have been made in cases of Gastro • 
cutaneous Fistula.—In six of tho cases, observations had been made as to tho 
appearance of tho gastrio mucous mcnibrano and tho ruovomcnts of tho 



1858.] Medical Pathology and Therapeutics. 217 

Btomadi, eto. Oat of four caeca in which tho colour 1ms been noted, it has 
been a bright vermilion red in three; but in tho enso of Aloxis St. Martin it 
was a "polo pink.” Movements of tho stomach, for the most part of an un- 
dulatory natuio, have boon observed in five of tho eases. In three of the 
cases, irritntion of tho mucous membrane has been observed to givo rise to 
nausea and faintness, but not to causo any pain. 

Tho author then proceeded to notico the various theories which have been 
entertnined ns to tho mechanism of tho act of vomiting, and stated that, from 
all tho observations which had been made, including that upon Catharine Ross, 
the following conclusions might bo arrived at: 1. That tho not of vomiting is 
produced by tho contraction of both tho stomach and nbdominnl muscles. 2. 
That tho contraction of tho stomach is limited to tho pyloric oxtreuiity, and 
has for its main object tho closure of tho pyloris. 3. That tho chief part of 
tho act is oflected by tho contraction of both tho diaphragm and recti obliquo 
muscles. 

In threo of tho cases, observations had been mndo on tho chemical and 
physical characters of tho gastric juice, and on its digestive powers ovor differ¬ 
ent articles of diet, viz., on Magdclaino Qord, in Paris, at tho commencement 
of tho present century, by M. Clarion; on Aloxis St. Martin, by Drs. Beau¬ 
mont, Dunglison, and Smith; and on a female, at Dorpat, in 1853, by Messrs. 
Otto von GrUnowaldt and Ernest von Schrocdcr. Tho naturo of the results 
arrived at in each of theso cases was briefly alluded to, and thoy wero stated 
to bo of a somewhat conflicting character. 

No experiments, as regards tho gastric juice, have as yet been undertaken in 
tho caso of Catharino Ross. Although tho fistula in hor caso affords unparal¬ 
leled opportunities for mnking such experiments, tho author doubted much if 
tho results obtained would bo of much value in her present debilitated stato of 
health. IIo observed, howover, that for somo months she had been improving 
in strength, and oxpressed a hopo that she might yot bccomo a fit subject for 
experiment. 

Tho paper was illustrated with numerous photographs and drawings of 
Catharino Ross, and of sovernl of tho other recorded cases of gastro-cutaueous 
fistula).— Med. Times and Gaz., Deo. 5, 1857. 

22. Sugar and Diabetes .—In our previous No., p. 606, wo noticed somo cases 
of diabetes treated with sugar. Dr. Rudd has since related ( Med. Times and 
Gaz., May 22d, 1858) another caso of diabotes treated by this plan. Tho 
subject of it was a widow n»cd 53, for a considerable tune affected with 
diabetes, admitted into tho Bristol Royal Infirmary 11th March, 1858. 

“Tho symptoniB whioh first arrested our attention woro frequent calls to 
make water, with great incrense in tho qunntUy pnssed, which amounted to 
several quarts daily; insatiablo thirst, progressive weakness, and loss of flesh; 
and sevoro pruritus of tho external parts. These complaints had como on 
rather suddenly about fifteen months before admission, in imincdiato sequol 
to severo mental anxiety. During tho interval, sho had been for sonic time 
an out-patient of tho Infirmary, and subsequently, and for a period of rather 
more than two months, a patient at tho Clifton Dispensary. Sho hnd never 
before, within her recollection, had any illness requiring medical attendance. 

“ IVhon admitted, her debility and emaciation wero extreme. Tho de^reo of 
wasting mny bo estimated by tho fact that whon placed in tho weighing 
machino bIio was found to weigh only sixty-five pounds. Sho was nimble to 
stand or even sit up in bed, without being supported. Tho skin was peculiarly 
harsh and dry; the pulso 100. On tho day after her admission, and for many 
subsequont days, tho tongue was dry and brown. Her nights woro rauen 
disturbed by calls to mako water, and her thirst was vory great. There was 
a heetio flush on tho oheek, and sho was much harassed by frequent dry cough 
and by pains of tho chest. Although thero wero no physical 6igns of lung- 
deposit, my impression was that sho was most probably the subject of tubercle. 

“ Sho bad reached, in fact, what Dr. Pront describes as * the last and usually 
the briefest* stago of diabetes. 



